
Troy Municipal Court 

Application for Admittance Into The Pre-Trial Diversion Program 

Simple Traffic 

(Please Print) 

Full Name:_____________________________________   ______________________________  _______________ 

                           (Last)                           (First)                                                    (Middle) 

SSN: ____________________________  DOB: ____________________________  AGE:_________   Sex: ________    

Address: ______________________________________     ___________________    _______    ________________ 

                    (city)             (state)                             (zip) 

Phone Numbers:  Hm _________________________  Cell __________________________  Wk _______________ 

Email Address:  _______________________________________________________ 

Charge(s): 1.______________________________________   Case Number: ______________________________ 

                    2.______________________________________  Case Number: ______________________________ 

Have you ever been arrested, charged, or convicted of any crime, including DUIs and minor traffic offenses? _____ 

If yes, please list ALL past arrests, simple citations, complaints, youthful offender charges, and criminal convictions. 

1.____________________________________  Date: __________________  Jurisdiction: _____________________ 

2. ____________________________________ Date: __________________  Jurisdiction: _____________________ 

3. ____________________________________ Date: __________________  Jurisdiction: _____________________ 

Defendants Admission of Guilt and Agreement 

I, the undersigned Defendant, hereby voluntarily admit that I am guilty of the offense of _____________________. 

I entered this Admission of Guilt voluntarily. I have not been coerced or threatened into doing so. I understand 

that in the event that I am admitted in the PreTrial Diversion Program for Troy (Program) and am subsequently 

terminated from the Program due to non-compliance with the Program’s terms and conditions, this Admission of 

Guilt will be used against me in subsequent proceedings regarding the charge as set forth herein this matter, 

including, but not limited to, its admission at any trial of this charge regarding this matter. I further understand 

that if I successfully complete the Program that the case against me will be dismissed and this guilty plea will not 

be used against me. Also, I agree to complete & pay for the Driver Improvement Program, pay the court costs, pay 

the Program Application fee, and get the certificate of completion to the Court.  

 

Defendant’s Signature: ______________________________________  Date: ___________________ 


